. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT 612308 Feb 19, 2004 08:00 AM"
1. Ently Name Secretary of State
BRANCH SUPPLY, INC.
Principal Place of Business Maiking Address
5821 QLD WINTER GARDEN ROAD 5821 QLD WINTER GARDEN ROAD
ORLANDO FL 32835-1411 ORLANDO FL 32835-1411
Suile, Apt. ¥, etc Suite, Apt #, etc . MOCRE CR2E034 (1 1/03}
City & State ~ [ Cuy& swle ' 4. FEI Numoer “TApphed For
) 59-1905070 . Nat Apphoable
Zp Country Zp Country 5. Centficate of Sialus Desired O $8'75 Pfdditional
- B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

Egg\rgﬁb‘ﬁ%b{-EH GARDEN ROAD Streat Address (P.C. Box Number is Not Accepiable)

ORLANDOC FL 32835 e -

Oy ) ] FL ] 'le Code

B. The abeve named entily submis this statemnent for the purpose of changing s regis{ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE . i : e

Signawre yped of printed nzl:ne of registered ‘agenl and jitla f applicable (MOTE. Regrsterad Agent signature required when rainstating) DATE _
1" $150.0
FILE NOWIl! FEE ‘$ $150.00 9. Elegtion Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State o
10, OFFICERS ARD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT.ORS IN 11 '_ =
e P 7 Delete TILE [ Change [ Addition
NAME BRANCH, LEON NAME
STREET ACDRESS | 525 HALEY DR STREET ADDHESS UOG0O00SEEYS
omy-sT-2F | WINDERMERE, FL 00000 A orvsi-ze 02/158/04~-50035-007 150,00
TILE S [ Detete § e [ change  [] Addition
NAME BRANCH, NELLIE M NAMIE
STREET ADDRESS | 525 HALEY DR STREET ADDRESS
UTY-ST-7F | WINDERMERE, FL 00000 GiTY-S1-2P o
TILE O Detete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CVTY-ST- 7P B - _ CRY.ST-ZIP _ _ )
TITLE 3 Delete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1. 2P CITY-ST-ZP _ o
THLE 0 Delete TTLE i Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P o VY -57- 27 i
TRLE 3 celste TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°7 TV -S7- 7P _

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3})), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 tive and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recerver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other ke empoweretd.

SIGNATURE: 0., mﬁxal,rL — l'%O‘L 4357 2536538

SIGNATURE AND TVPED O PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dato Dayime Phane &




